2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 20,2006 8:00 am _

DOCUMENT # P05000149189 ecretary Of State ~
1. Entity Name
BRUSH STROKES OF AMERICA, INC. 04-20-2006 90174 014 ***150.00
Principal Place of Business Mailing Addrass
4242 MCDONALD COURT 4242 MCDONALD COURT
GULF BREEZE, FL 32563 GULF BREEZE, FL 32563
s Va7 1 IAREELAR OO T A ETOACh
Suite, Apl. #, elc, Suite, AptL. #, elc. 04112006 Chg-P CR2EQ34 (11/05)
City & State City & Stale 4, FEI Number Applied For
20-3753412 .
Not Applicable
Zip Country Zip Country 5. Certilicale of Siatus Desired O ?i';il‘;dr:guonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
MONTGOMERY, AARON
4242 MCDONALD COURT Streal Address (P.0. Box Number is Not Acceplable)
GULF BREEZE, FL 32563

City FL Zip Code’

8. The above named entity submits this statement for the purpose ol changing its registered cifice or registered agent, or both, in the State of Florida, | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
- Sgnatute, lyped of prnted nama of registered agert and litle ¢ applicabie. {NOTE: Regislered Agent signalure required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 3 Detele TITLE [ Change  [] Addition
NAME MONTGOMERY, AARON NAME
STREET ADDRESS | 4242 MCDONALD COURT STREET ADDAESS
CITY-51-2IP GULF BREEZE, FL 32563 Cry-sT-21#
TIMLE VPD 7 Delete TIME [JChange [ Addition
NAME BACOR, MICHAEL NAME
STAEET ADDRESS | 4242 MCDONALD COURT STREET ADDAESS
CIry-57-2IP GULF BREEZE, FL 325863 CITY-ST-218
TITLE 3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CY-57-2IF CIY-ST-2IP
TILE O Detete TIME [T Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-sT-71P CITY-ST-2IP
TME 3 Delete e J Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CmY-5T-2IP CAy-§7-2F
TmE [ etete TWE [change ] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CAY-S7-2IF
12. I hezeby cerlity that the infarmation supplied with this filing does not quality lor the exemptions contained in Chapier 119, Florida Statutes. | further certity that the information

indicated on this repon or suppiemental report is true and accurate and that my signature shall have the same legal etlect as if made under oath; that t am an officer or diractor
of the corpaoration or the receiver or irustee empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appearsin Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
‘ A/ GsRprzvys0

\? ... O
OR DIRECTOR {Datad Daytema Fhone #

SIGNATURE: _

RIGNATURE AND TYPED OR PRINTED




